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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Independent Insurance Agents & Brokers of America, Inc. Political Action Committee (InsurPAC)

Full Name (Last, First, Middle Initial)
A. Mark Campbell

Date of Receipt

Mailing Address 331 S Main St Ste 7 Wy /o oo/ YTYTYTyY
07 24 2014
City State Zip Code Transaction ID : 12615394
Washington PA 15301-6367 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Campbell Insurance Associates Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Charles Symington Date of Receipt
Mailing Address 127 South Peyton Street MEwy /s oro] s IVITYITYTY
07 24 2014
City State Zip Code Transaction ID : 12615403
Alexandria VA 22314-2879 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Independent Insurance Agents & Brokers Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Pam Gomez Date of Receipt
Mailing Address 107N Maple St Merwy /s o r o]/ YTYTYTyY
07 24 2014
City State Zip Code Transaction ID : 12615406
Graham NC 27253-2809 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Southern Insurance Agency Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1750.00
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